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NAME OF COMMITTEE (In Full)
PFIZER INC. PAC

Full Name (Last, First, Middle Initial)
A. Sally Susman

Date of Receipt

Mailing Address 235 E 42nd St

M M / D D / Y Y Y Y

Pfizer Inc 08 31 2013
City State Zip Code Transaction ID : 20130902191516-2224
New York NY 10017-5703 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 416.68
federal political committee. y y .
Name of Employer Occupation
Pfizer Inc Executive Top Comms Leader
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 3333.44
J J "
Full Name (Last, First, Middle Initial)
B. Michael E. Sweitzer Date of Receipt
Mailing Address 235 E 42nd St MEwWY o/ o T s [YTYTYTY
Pfizer Inc 08 31 2013
City State Zip Code Transaction ID : 20130902191516-2602
New York NY 10017-5703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39'84
Name of Employer Occupation
Pfizer Inc VPresident Comm Development
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 322.60
) ) "
Full Name (Last, First, Middle Initial)
C. Jennifer Anne Swenson Date of Receipt
Mailing Address pfizer Inc Ty o0 YTYTYTyY
Corporate Affairs/Govt Relatns 08 31 2013
City State Zip Code Transaction ID : 20130902191516-2481
Washington bC 20004 Amount of Each Receipt this Period
FEC ID number of contributing C 416.66
federal political committee. y y o
Name of Employer Occupation
Pfizer Inc SrDirector Govt Relations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 3333.28
J J "

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

864.18
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